REQUEST FOR TAX REFUND

Name of taxpayer(s) or business entity Carric Wray Curlis, Trustee Revocable Living Trust
Mailing Address: P. 0. Box 857
Yorktown, VA 23692

Reason for request (attach additional information if nccessary: Land Usc valuc of $6,700 was not applicd
to this parcel in error per Assessor’s Office.

Declaration: 1 lIC?TC that the staremeigts and fipures harmm arc true, full and correct to the hest of my knowledge and beljet:

_____LQMWA,@%LMLL B &/ //o /

Signature of lavpaye: or puthonzed officer Dats
Type of Tax Description of Property Amount of Tax
Tax Year to be Refunded
Ticket #
RE-2000 Tax Map #024- 149D (Rt 622) Tax: $2,267.14
Bill #4252 Penulty: $
. Interest: 3
GLE 2. 010 05050 D1 - ACC 1.0% = 1335 TOTAL: $3,267.14
B010 - O DO - 1C1O  Rcc A i3 5| Tax: $
Penalty: $
[nterest: §
GL# TOTAL: b
Tax: $
Penalty: $
Interest 3
GL# TOTAL $
Amount of Refund for Taxes Paid $J,<5”e7.d
GLE -0\ - 0505\ -lUa Interest Paid by the County | $ 354 3
TOTAL REFUND DUE 53560
REFUND AUTHORIZATION

Commissioner of the Revenue

1 have reviewed the above request for a tax refund, and concur that the taxpayer is entitled to the refund
indicated for the following

reason(s). _____ Dbt e D O s b
) ) nr e i
éxn A Mernar _ “,ME ! ,,,,Nﬂp é",/ 'S/G /
ommisstoner of the Revenue awe

I hercby verify that the aforementioned taxpayer (s} lave 1nade payment of tax for which a refund has been
requested. Such payment; and any amount owed the County by the taxpayer{s) which should be deducted from any
refund made to the taxpayer, are in the following amounts:

.
s

Dboah bebal o per

+
Treasurer Dawe

Connty Attorney

Pursuant to the provisions of Scction 21-7.3, York County Codc, I hereby consent to a tax refund to the taxpayer

in the amount authorized by the Comtnissioner of the Revenue, Tess any amount owed the County by the taxpayei(s).

County Altorney Date

Prate




